Review Committee for Neurology
The Review Committee for Neurology comprises 13 members: 3 organizations each nominate 3 members: the American Board of Psychiatry and Neurology, the American Academy of Neurology (AAN), and the American Medical Association; the Child Neurology Society nominates 1 member; and 1 member represents the American Osteopathic Association. A public member and a resident member are selected by the Committee through an application process. The resident member serves on the Committee for 2 years; the other members serve 6 years each.
The Review Committee for Neurology serves to accredit adult and child neurology residency programs, as well as fellowship programs in 9 subspecialties. Programs are accredited through review of annual Resident and Faculty Survey results, board pass rates, educational curriculum, faculty and resident scholarly activity, and site visit information. The Common Program Requirements, defined by the ACGME, cover a broad range of topics in the clinical learning environment regardless of specialty and include requirements for institutional and program resources, resident appointments, evaluations, patient safety, work hour limits, professionalism, transitions of care, and supervision. 3 Educational curriculum and clinical requirements are determined by each specialty Review Committee; the Review Committee for Neurology completes neurology-specific requirements.
Duty hour regulations
Resident duty hour regulations attempt to balance 2 competing aims: the safety of residents' current patients and that of their future patients through residents' attainment of medical knowledge and skills. 4 Ensuring this delicate balance is challenging and requires ongoing assessment of both patient and physician outcomes.
In 2003, the ACGME adopted the following duty hour regulations into the Common Program Requirements: a maximum 80-hour work week, 1 day off in 7 averaged over 4 weeks, and maximum 24 hours of scheduled continuous duty with up to 6 additional hours allowed. In 2009, the ACGME commissioned a task force to review the duty hour standards implemented in 2003. Due to testimony and literature indicating interns worked longer hours than senior residents, and that more errors occurred from fatigue, the ACGME added more requirements in 2011. 5 These requirements include that interns cannot exceed 16 hours of continuous work, upper level residents cannot exceed 24 hours of continuous work plus an additional 4 hours allowed for specific circumstances, residents must have 14 hours off between 24-hour shifts and 8 hours off between other shifts, and night duty is limited to 6 consecutive nights. 5 Though the 2011 standards were adopted, the medical community debated their benefit to patient care, resident education, and resident well-being. In January 2016, the AAN, along with more than 60 other member organizations, submitted a position statement to the ACGME describing unintended consequences of the current duty hour restrictions.
6 Though intern work hours are not typically directed by neurology programs, the AAN expressed concern that limiting intern work hours left residents unprepared for the longer hours and greater patient responsibilities of PGY-2 years. Other unintended consequences of the current duty hour regulations include decreased continuity of care, increase in patient handoffs, and increase in shift work mentality. 6 The only prospective study on duty hour regulations among neurology residency programs evaluated residents on measures of burnout, sleepiness, and satisfaction with patient care and education, as well as faculty satisfaction with resident patient care and knowledge. The study used a control month using the 2003 ACGME duty hour requirements, and an intervention month using more restrictive requirements limiting the number of continuous hours worked. 7 During the intervention month, residents reported lower scores in quality of life, patient care, and satisfaction with education, while faculty reported lower scores on resident knowledge and quality of care. There was no improvement in resident sleepiness or increase of sleep time during the intervention month, despite the shorter shift length. Though small, this study suggested more restrictive work hours during training may adversely affect neurology resident education and patient care.
In more recent years, 2 additional prospective trials have evaluated the effect of longer continuous work hours on resident and patient outcomes. The Flexibility in Duty Hour Requirements for Surgical Trainees (FIRST) trial is a national randomized trial among general surgery residents comparing the 2011 duty hour regulations to a more flexible schedule, allowing residents to work longer continuous hours. 8 Results from the 2014 to 2015 years revealed non-inferiority in the flexible group on almost all patient outcome measures; residents in the flexible group were less dissatisfied on metrics of perceived quality of patient care and trainee education, but more dissatisfied on some individual measures of personal well-being. The trial was extended to the 2016-2017 years, with results pending. A similar trial, Individualized Comparative Effectiveness of Models Optimizing Patient Safety and Resident Education (iCOMPARE), among internal medicine programs completed participation in July 2016, with results pending. 9 Characteristics and outcomes of these 3 prospective duty hour studies are summarized in table 1.
Section VI of the Common Program Requirements: Changes In late 2015, the ACGME scheduled a revision of the entire Common Program Requirements. A task force comprising members of the ACGME Board of Directors, along with Chairs and resident members of various Review Committees, was formed to revise Section VI of the Common Program Requirements: "Resident Duty Hours in the Learning and Working Environment." Revision of Sections I-V is still in process. This task force reviewed scientific literature, position statements from medical member organizations, comments from the public sector, and testimony at the ACGME Congress in March 2016 before rewriting Section VI. Proposed modifications were published on November 4, 2016, followed by a 45-day public comment period. The task force reviewed all comments before submitting a revised Section VI to the ACGME Board of Directors. The Board approved the finalized version, which was announced at the ACGME Educational Conference on March 10, 2017, and were implemented across all ACGME-accredited training programs on July 1, 2017. 1 Though many changes were made to Section VI, work hour regulation modifications will serve as the most visible difference in residency training.
Duty hours, renamed "Clinical Experience and Education" in Section VI, includes several notable modifications, listed in table 2. 3 The new regulations extend continuous hours worked for interns to 24 hours, and allow trainees to continue working beyond the maximum 24 continuous hours scheduled, if on their own initiative. Clinical work conducted from home must now be counted toward the unchanged maximum 80-hour work week. Additional changes detail aspects of a supportive and effective clinical learning environment, and include modifications to address patient safety, quality improvement, supervision, and accountability, and add requirements to support physician well-being. 3 By allowing flexibility within programs to create schedules that best support their clinical learning environment, it is anticipated that patient safety and trainee education will be enhanced. 3 Extending interns' continuous work hours will allow interns to function as equal partners on the team, improving continuity of care as well as education. It will also minimize delay in resident maturation during intern year, particularly important to neurology programs, since PGY-2 residents are often on the frontlines in their new specialty. As neurology residents continue clinical work from home in the form of patient documentation and after-hours patient and hospital calls, the incorporation of work performed from home into the 80-hour work week will require careful attention to ensure residents do not exceed the 80-hour maximum. Both positive and negative outcomes resulting from these changes will be monitored by the Review Committee for Neurology through standard ACGME monitoring processes, including the Resident and Faculty Surveys and site visits.
Conclusion
Clinical experience and education work hour regulations influence resident and fellow education, patient safety, and physician well-being. Prospective studies suggest that shorter continuous work hours lead to a decrease in both educational and clinical outcomes without improvement in patient care. The new requirements in the Common Program Requirements lessen restrictions on work hours, allowing programs flexibility to individualize schedules to best fit program needs. Section VI of the ACGME Common Program Requirements will require continued reassessment to ensure the safety of today's and tomorrow's patients in a supportive clinical learning environment.
More information can be found at www.acgme.org.
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